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PLACER COUNTY DEPARTMENT APPROVALS SHEET - RESIDENTIAL    PERMIT NO._________________

ASSESSOR'S PARCEL NO:

PROJECT LOCATION:

SUBDIVISION NAME:    LOT NO:

OWNER:                                                                                                                  PHONE NO:

MAILING ADDRESS:

CONTRACTOR:                                                                                                       PHONE NO:

MAILING ADDRESS:

DESCRIBE WORK TO BE DONE:

IF MOBILE HOME: (    )  PERMANENT FOUNDATION (    ) TEMPORARY; HARDSHIP OR WHILE BLDG  (    )PERM  ON  PIERS 10+ ACRES

SIZE OF PROPERTY: NO. OF STORIES:   
EXISTING STRUCTURES ON PROPERTY:

NO. OF BEDROOMS: ________  for a ________   ___________________________ NO ADDED BEDROOMS 
____________________________
                                      NEW              TOTAL     SIGN/DATE   (Building Dept) SIGN/DATE (Building Dept)

PLANNING DEPT:_________________________________________________________________________________________________________
  PLANNER'S APPROVAL                                                DATE

_____________________________________________________________________________________________________________________________
__
ZONE DISTRICT:         SETBACKS:  FRONT SIDES REAR     OTHER

    
____________________________________________________________________________________________________________________

PLAN CHECK  ONLY    DATE TEMP MOBILEHOME  RECEIPT  NO.     DATE

COMMENTS:____________________________________________________________________________________________________________________

_________________________________________________________________________________ TREE ORD.  PERMIT    YES (   ) 

NO (   )

No  additional requirements  _________  Need  Inspection  prior to  final  ______________   Other
__________________________________________

REDEVELOPMENT  AREA      YES  (       )     NO   (        )  DISCRETIONARY PERMIT
NO:________________________

I HAVE RECEIVED THE PLACER COUNTY RIGHT TO FARM ORDINANCE
_________________________________________________________________________________________________________________________
_____
SIGNATURE                                                                 TITLE                                                                 DATE

DEPARTMENT OF PUBLIC WORKS:
NO FINAL OR OCCUPANCY UNTIL RELEASED BY THE BOARD OF SUPERVISORS

I UNDERSTAND THAT THE SUBDIVISION IS NOT APPROVED AND THE PERMIT IS FOR NON-OCCUPANCY ONLY

SIGNED:   ______________________________________   PRINT ______________________________________     DATE  _________________

SPECIAL
DIST:________________________________________________________________________________________________________

SIGNED PERMIT  # /COMMENTS DATE

ENCROACHMENT:___________________________________________________________________________________________________
__

SIGNED PERMIT  # /COMMENTS DATE

TRAFFIC
FEES:________________________________________________________________________________________________________

SIGNED RECEIPT # /COMMENTS DATE

FLOOD CONTROL
FEE:________________________________________________________________________________________________

SIGNED RECEIPT # /COMMENTS DATE

GRADING
REVIEW_____________________________________________________________________________________________________

SIGNED PERMIT  # /COMMENTS                                  DATE

FLOOD
REVIEW:_______________________________________________________________________________________________________

SIGNED ZONE/COMMENTS                DATE

COMMENTS:____________________________________________________________________________________________________________________
__

No  additional requirements  _________  Need  Inspection  prior to  final  ______________   Other
__________________________________________

ENVIRONMENTAL HEALTH:___________________________________________________________________________________________



CTR 114 REV 1/8/02              www.placer.ca.gov/building

               SIGNED SEPTIC PERMIT#/COMMENTS                               DATE

No  additional requirements  _________  Need  Inspection  prior to  final  ______________   Other
__________________________________________

COMMENTS:____________________________________________________________________________________________________________________
__

AIR
POLLUTION:__________________________________________________________________________________________________________

              SIGNED REQUIREMENTS/COMMENTS                               DATE

No  additional requirements  _________  Need  Inspection  prior to  final  ______________   Other
__________________________________________

PLACER COUNTY
FIRE/CDF:____________________________________________________________________________________________________

               SIGNED REQUIREMENTS/COMMENTS                               DATE

No  additional requirements  _________  Need  Inspection  prior to  final  ______________   Other
__________________________________________


